Continuous monitoring of central venous oxygen saturation predicts postoperative liver dysfunction after liver resection.
We examined whether the data obtained by monitoring central venous oxygen saturation (ScvO2) and/or stroke volume variation (SVV) during hepatectomy, as measured with the FloTrac/Vigileo system, can predict postoperative liver dysfunction. This study included 33 patients with normal liver function who underwent hepatectomy between December 2007 and August 2010. Baseline ScvO2 and baseline SVV, as control values, were defined as the mean of ScvO2 and SVV, respectively, measured with the FloTrac/Vigileo system before hepatectomy. ScvO2 decrease (ΔScvO2) was defined as the difference between the baseline ScvO2 and the lowest intraoperative ScvO2 and SVV increase (ΔSVV) was defined as the difference between the baseline SVV and the highest intraoperative SVV. Moreover, mean ScvO2 and mean SVV were defined as the means of all ScvO2 and SVV values measured during surgery, respectively. We examined correlations of the new parameters with the highest postoperative values of total bilirubin (T. Bil). The cutoff values for ΔScvO2 and mean SVV for predicting the highest postoperative T. Bil level to be ≥ 3.0 mg/dL with the highest sensitivity and specificity were found to be 10.2% and 13.6%, respectively. The areas under curve in receiver-operating-characteristic analysis of ΔScvO2 and mean SVV were 0.797 and 0.757, respectively, showing significant differences. Our results suggest that ΔScvO2 and mean SVV can predict postoperative liver dysfunction. When ΔScvO2 and mean SVV exceed 10.2% and 13.6%, respectively, we advocate that adequate attention be paid to postoperative liver dysfunction, and that early intraoperative general circulatory management measures be implemented as needed.